Variables include patient satisfaction questions, time spent in waiting room, age, gender and outpatient specialty. RESULTS: 10,537 surveys were collected. A significant decrease in patient satisfaction scores were demonstrated as wait time increased across all aspects of the patient experience. Every question considered showed a significant drop for each time period measured (pϽ.05). Care received during visit was the most sensitive to wait time (slope ϭ -0.07 score decrease/ minute of wait time). The likelihood of recommending the care provider was also highly sensitive (slope ϭ -0.05 score decrease/minute of wait time). Age of the patient has an effect on scores (older patients are willing to wait longer), but gender was not significant. CONCLUSION: Self reported patient wait times alone significantly impacts all measured aspects of ambulatory patient experience, as seen in Press Ganey survey responses. , by using the NHI databank in Taiwan. Waiting time and case numbers before and after the increased VTI payment were compared. The waiting time between public and private hospitals was also examined. RESULTS: From the 7,408 cases evaluated, there was no difference in waiting time before and after the raise of VTI payment, and no difference within each year group. The case number of VTI increased significantly after the increase in VTI payment (pϽ0.0001). The waiting time of VTI done in private hospitals was shorter than that in public hospitals (pϭ0.0001). CONCLUSION: The waiting time of VTI for children with OME has not been shortened after the increase in VTI payment, but the case numbers per year increased annually. Waiting time in private hospitals is shorter than that in public hospitals. Increased payment for VTI has no effect on the physicians' decision-making for children with OME in Taiwan.
Variables include patient satisfaction questions, time spent in waiting room, age, gender and outpatient specialty. RESULTS: 10,537 surveys were collected. A significant decrease in patient satisfaction scores were demonstrated as wait time increased across all aspects of the patient experience. Every question considered showed a significant drop for each time period measured (pϽ.05). Care received during visit was the most sensitive to wait time (slope ϭ -0.07 score decrease/ minute of wait time). The likelihood of recommending the care provider was also highly sensitive (slope ϭ -0.05 score decrease/minute of wait time). Age of the patient has an effect on scores (older patients are willing to wait longer), but gender was not significant. CONCLUSION: Self reported patient wait times alone significantly impacts all measured aspects of ambulatory patient experience, as seen in Press Ganey survey responses.
Effects of Increased Payment on Physician's Decision-Making
Mao-Che Wang, MD, MHA (presenter); Chia-Yu Liu, MD; Ching-Wen Chien, PhD OBJECTIVE: 1) To evaluate if the increased payment affected the decision-making of physicians. The National Health Insurance (NHI) in Taiwan raised the physician fee for myringotomy with ventilation tube insertion (VTI) from USD 61.5 to USD 117.6 in July 2004. 2) To evaluate the difference in decision-making of physicians from public hospitals and private hospitals. METHOD: Retrospective analysis by using NHI data bank in Taiwan. This study included all children under 12 years old who underwent VTI from July 1, 2003, to June 30, 2006, by using the NHI databank in Taiwan. Waiting time and case numbers before and after the increased VTI payment were compared. The waiting time between public and private hospitals was also examined. RESULTS: From the 7,408 cases evaluated, there was no difference in waiting time before and after the raise of VTI payment, and no difference within each year group. The case number of VTI increased significantly after the increase in VTI payment (pϽ0.0001). The waiting time of VTI done in private hospitals was shorter than that in public hospitals (pϭ0.0001). CONCLUSION: The waiting time of VTI for children with OME has not been shortened after the increase in VTI payment, but the case numbers per year increased annually. Waiting time in private hospitals is shorter than that in public hospitals. Increased payment for VTI has no effect on the physicians' decision-making for children with OME in Taiwan.
Medical Malpractice and Corticosteroid Use
John Nash, MD (presenter); Matthew Leach; David Poetker, MD, MA OBJECTIVE: 1) Understand the complications most frequently reported by patients after steroid administration. 2) Understand the allegations cited in lawsuits after prescription of steroids. 3) Understand litigation trends with respect to medical specialty and subsequent verdicts as they relate to reported lawsuits after steroid administration. 4) Re-emphasize the importance of informed consent and patient monitoring when prescribing steroids. METHOD: The WESTLAW database was reviewed from March 1999 to November 2008. Data was compiled on the demographics of the defendant, plaintiff, expert witness specialty, allegation, complication, indication for steroids, verdict, and judgment. RESULTS: Eighty-three cases met inclusion criteria and were selected for review. The most common conditions for which steroids were prescribed were asthma or pulmonary condition (22%), pain (22%), a dermatologic condition (16%), a nondermatologic autoimmune condition (14%), and allergies (5%). Allegation of negligent use was the most common reason for a suit being filed (65%), followed by lack of proper informed consent (36%), failure to diagnosis or misdiagnosis (22%), multiple allegations (25%), and wrongful death (4%). Verdicts for the defendant predominated (59%), whereas 24 cases (29%) were found for the plaintiff and 10 cases (12%) settled out of court. The range of monetary awards was from $25,000 to $8.1 million. Complications reported were often multiple and included avascular necrosis (39%), mood changes (16%), visual complaints (14%), and infectious complications (14%). Three cases involved otolaryngologists. CONCLUSION: Although other specialties were more often involved in lawsuits, otolaryngologists frequently prescribe corticosteroids and must be diligent in explaining potential side effects of steroids. The informed consent process, documentation, and close monitoring of patients are critical to avoid potential litigation.
Oral Cancer Treatment: Long Term Psychological Functioning
Giancarlo Pecorari, MD (presenter); Massimiliano Garzaro, MD; Mario Airoldi, MD; Luca Raimondo, MD; Carlo Giordano, MD OBJECTIVE: 1) Evaluate QoL. 2) Evaluate psychological functioning, comparing surgery ϩ radiotherapy (SϩRT) and exclusive chemo-radiation therapy (CH-RT) regimes. METHOD: Seventy-two patients were affected by oral cavity and oropharynx cancers; from 2000 to 2006, 36 underwent SϩRT and 36 received exclusive CH-RT. Late effects of treatment and psycho-oncological assessment included: Radiation Therapy Oncology Group (RTOG)-European Organization for Research and Treatment of Cancer (EORTC) late radiation morbidity scoring system, DISCHE morbidity recording scheme, Hospital Anxiety and Depression Scale (HADS), Montgomery Asberg Depression Rating Scale
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